PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000076852 (9)
DADE AMBULATORY BEHAVIORAL SERVICES, INC.

Principal Place of Business

Mailing Address

FILED

May 01 1998 8:00am

Secretary of State

A

§90 W 20 STREET 590 W 20 STREET of
HIALEAH FL 33010 HIALEAH FL 30010 o
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] ) 26] 650610460 . Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. i
P F 5. Coricate of Status Desired  [¥]  $B:75 Additonal
22 ;7—] Fee Requlred
City & State Cily & State &. Election Campaign Financing $5.00 May Be
—zﬂ El Trust Fund Cantribution Added to Fees
Zip Country | 72w Country 8. This corporation owes or has paid the curreg( year Intangible
m E‘ 2;] ;!ﬂ Personal Property Tax due June 30. Yes [ Mo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
BRACERAS, WILFRED 81| Name
590 w 20TH ST 82| Street Address (P.O. Box Number is Not Acceptablo)
HIALEAH FL 33010

83

84] City

85( Zip Code

FL

11, Pursuant 1o the provisions of Scctions 607.0502 and 6671508, Tlorida Statutes, the above-n
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by Lhe corporation’s board of directars. | hereby accept the appeintment as regislered
agent. | am familiar with, and accept the obligations of, Section 6070508, Florida Statutes.

amed corporation submits this statement for the purpose of changing its registered

SIGNATURE ____

Slgnature. Typad or ponted naene of fegsored agent and Wi appihieabl (NO1E- Regisioied Agent signature required whon 1einslating) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PTSD T T dEceTe 11TILE [Tchange [T Addition
NAME BRACERAS, WILFRED 12 NAME
STREET ADDRESS 500 W 20TH ST 1.3 SIREET ADDRESS
CITY- 5T-2P HIALEAH FL 14CIIY-ST-2P
TLE [T osLete 21TNLE CJ Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREE) ANDRESS
CITY-§T- 2P 2 4 CiTY-51- 2P
TITLE "] DELETE 3.1 TITLE [T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CIY-ST-2P o 34.CITY - ST-2IP
e T T T T T T T wene AT T “Llchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-21P - 44 CITY-ST-2P
TLE [T DeLeTe 51TMLE [T change [ Addition
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 GHIY-51- 2P
TITLE [T oevLete .1 TILE (I change T[] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 SYREET ADORESS
CITY-ST-2P 64 OITY-51-2IP

e o oa oo o

on an atlachraent with an address.

N

LITIDODT™ DDA T™ A O

14, | hereby cerlify that the information supphied with this Tiling doos not qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this annual reporl or supplemental annual report is Uue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ot the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,

™ OA TNy S, P S e e e o

CR2E034 (10/97)



